2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L04000014659 Secretary of State
1. Entity Name
. et - . 02-22-2006 90109 044 ****55 00

PULMONOLGY REALTYLLC '
Principal Place of Business Mailing Address
2300 SOUTH CONGRESS AVE,, SUITE 101 2300 SOUTH CONGRESS AVE,, SUITE 101
crmm T H"“I“ I“ ||H| Illu “N “m |I“| ||‘|‘ HI“ Ill‘l |”|'|’l]”|’l|| m ’“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, AplL. #, eic. 15t MOORE CR2E083 (10/05)

City & State City & State ‘4, FEl Number Applied For

41-2121851 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired /& fi'ggulﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W - v BANDOH TJACQVEUNE
T6753 GLEN WILLOW LANE SEGLEE T RIEEPTVN DS (U RT T

WELLINGTON FL 33414

Gty BOyN T-O” 6EH K FL Zipgld_S)q 5}

8. The above named bmits this slat ¥ for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepf
the obligationg of‘re enl

SIGNATURE

Sigunluu\rm(d a il nanme pf 'euwslﬂled HguR| Iirw#ill}\\h plieu, {NOTE: Rugpsigred Agenm smnature reguired wihn xu-nfluu«\q) DATE
s

. ‘:"j-

9. . MANAGING MEMBERS/MANAGERS 10. ADDBITIONS { CHANGES

Tine MGR ] O Dpelete TITLE [ Change [ Addilion
NAME TACKEY, FREDERICK HAME

STREET ADCRESS 12300 SOUTH CONGRESS AVE., SUITE 101 STREET ADDRESS

orv-s1-27 . |BOYNTON BEACH FL 33426 GITY-§1-21P

TIHE MGR . [ celete fITLE [0 Change {7 Addition
MME © |BANDOH, JACOQELINE - NAME

SIREET ADDRESS | 2300 SOUTH CONGRESS AVE., SUITE 101 STREET AGORESS

CIFY-ST-21P BOYNTON BEACHFL 33426 CTy-5T-21P

TILE 7 _ ) o [ Delete TILE _ i o o [ Change. 3 Addition
NAME - o T ) NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 3 pelete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST- 217

THLE O Gelee TITLE [J Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplled with this fiting does not qualify for the exermptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or t iver or lrusiee empowered 10 execule this repart as required by Chapter 608, Florida Statules.

LSGNATURE AP = '-"//50/06 (56)r¢ 39(9

SIGNATURE AND TY| BER, MANAGER, OR AUTHORIZED REPRESEM&INE Date Dayiune Phone &




